In 1954 a woman was operated on for bilateral varicose long saphenous veins. The saphenofemoral junctions were tied and the saphenous trunks were stripped from the groin to the ankles. Six months later she returned with almost identical varices. How could they have filled? Reexamination showed that when the veins were emptied, and a tourniquet applied at the groin, on standing they immediately appeared, indicating a source of filling below the sapheno-femoral junction which, even if it had not been tied, was controlled by the tourniquet. The band was reapplied at the lower third of the thigh, i.e., at the distal end of Hunter's canal; on standing the veins remained empty, showing that the leaking point was above the tourniquet. At re-operation it proved to be at the centre of Hunter's canal. That a communicating vein entered the superficial femoral vein in Hunter's canal and could become incompetent was known from Turner Warwick's (I93i) and Dow's (I95I) studies, but this was the first time the writer had found it to be varicose.
A further instructive experience was gained when a stripper introduced at the ankle into the internal saphenous vein did not appear in this vessel at the groin, but was ultimately found in the common femoral vein; it had entered the superficial femoral vein from the long saphenous vein by a varicose communicating vein passing through Hunter's canal (seen since on two occasions).
Evidence of the incompetence of the Hunter's canal perforating veins has been given by venograms (Fig. i) . These have shown varicosities passing downwards from the lower end and others passing medially from the middle and upper part of the canal, thus suggesting that more than one vessel might be defective; the operation findings described later confirm the presence of several vessels.
These experiences indicated that when diagnosing varicose veins, tributaries of the superficial femoral vein passing into Hunter's canal must be considered. These vessels have been diagnosed and operated on 52 times, I2 being in untreated varicose legs (see Fig. 2 ), and 40 with persistent varices after operation on the long saphenous vein (Fig. 3) (Fig. 3) , or above the antero-medial aspect of the knee.
Incompetence of the long saphenous vein tends to-obscure varicosity of an incompetent vein of Hunter's canal. This is partly because it is not considered, for varicosity of the long saphenous vein is so frequent that it is prone to be assumed in varices of the medial aspect of the thigh and leg. Further, both fill varicose veins from the midthigh to the ankle. Again, at the tourniquet examination, the band is often placed' somewhere ' on the thigh which will control the long saphenous vein, but not necessarily the Hunter is also incompetent then, on release of the groin constriction, the varices become still more prominent and tense. Usually a leak at the sapheno-femoral junction and of the communicating veins passing into Hunter's canal are associated, but the latter can be the only leak, both in primary or recurrent varices.
Again, if a tourniquet is placed at the groin and the lower third of the thigh, i.e., at the distal end of Hunter's canal, leakage from the CV-H and the long saphenous vein is controlled (Fig. 2) Fig. 2.) Fig. 5 illustrates the need to be aware of the incompetence of the short saphenous vein.
Percussion Test
On percussing the varicose internal saphenous vein from the foramen ovale downwards, an impulse can be felt in the varices in the leg, but not if it is sound. If only the CV-H is faulty, as the level of percussion passes down the thigh and strikes over Hunter's canal, a faulty vein joining here causes an impulse to be felt in the varices below. This is a delicate and accurate sign.
Globular blow-outs. Arnoldi points out the frequency of these in the Hunter's canal area in association with incompetent CV-H.
Venogram
It is seldom that recourse to a venogram is necessary, but it will show the opaque medium passing from the superficial femoral vein by an incompetent perforating vein into the varices of the thigh (Fig. i) In the earlier patients, the deep fascia in the area of the suspected faulty vein was searched for varicose communicating veins, occasionally unsuccessfully. Later the inner border of sartorius was defined as a guide to the vessels with more success, and now the principle followed is to expose Hunter's canal in its entirety in the middle third of the thigh as it lies under sartorius. All the superficial tributaries of the superficial femoral vein passing under either border of or through sartorius muscle are seen, and those which are varicose are divided flush on the femoral vein (Fig. 4) .
Three contingencies may arise clinically (i) The incompetent CV-H may be the only leak of high pressure from the deep to the superficial veins, possibly a varicose long saphenous vein has already been efficiently treated (Fig. 3) . (2) The long saphenous vein may also be varicose (Fig. 2) , or may have been operated on inadequately before.
(3) Other leaking veins may also be present, such as the short saphenous or ankle communicating veins.
The Incision
The incision is rather more than the middle third of the line joining the anterior superior iliac spine to the adductor tubercle of the femur. The skin, fat and deep fascia are divided to expose the outer border of sartorius which muscle is widely mobilized, and elevated until its inner border is clearly seen and the superficial femoral vessels are visible bulging through the aponeurotic roof of Hunter's canal (Fig. 4) .
Generally, three small arteries, accompanied by venae comites, pass medially from the superficial femoral artery (Fig. 4) Varicose communicating veins passing into the superficial femoral vein through Hunter's canal are described. They are often missed in diagnosing varicose veins, and are a cause of persistent varices after operation. They contribute to eczema and ulceration at the ankle. The diagnosis and treatment are detailed.
